
 
 

Visual TattooPro™ Software & Support Order Form 
 
Contact Name:_____________________  Phone#_________________Email:___________________________ 
Shop Name:_____________________________________  Shop Phone:_______________________________ 
Shop Address:______________________________________________________________________________ 
 
Decision Software Systems (DSS) agrees to provide the above named company with a license to use our proprietary Visual TattooPro 
software for exclusive use in their retail tattoo business. Support & training will be during our regular business hours (8:30am – 
5:30pm EST mon-fri).  Annual Support Subscriptions can be charged monthly on a valid credit card as per the terms below. All prices 
are in US$. 
 
Purchase Options: One time charge (includes 30 days support & training) 

___ Single-User License, Single Shop     $795  (one time charge) 
___ Multi-User License, Single Shop      $995  (one time charge) 

 
Support Options: 

___ Pre-paid (12 month) Support, Training and Program Updates  $199  (with license purchase) 
___ Or Monthly (12 months) @      $  19.95 / month  
 
___ Pre-paid (12 month) Support, Training and Program Updates  $299  (after purchase) 
___ Or Monthly (12 months) @      $29.95 / month 
 
___ A/P, Checkwriting, General Ledger Accounting Module, Payroll $295  (one time charge) 
  
___ Individual Program Updates to most current Version   $99   (each) 

** Call for Pricing on Multiple-Networked Shop Location Licenses ** 
 
** Florida Sales Only - Add 6 % sales tax 

Shipping $_______      FL Sales Tax $____________ Total Amount Charged:  _____________(US$) 
SHIP-TO:  ___ Shop Address Above ___ Billing Address  ___ Other (specify below) 
_____________________________________________________________________________________  

 
Phone in Your Order to: (561) 792-1477   or    Fax this form to: (561) 792-1677 
Credit Card: ___AMEX ___Visa ___MasterCard 
 
Card Number: ________________________________________    Exp.Date: ______mm/yy 
 
Name on Card:________________________________ CVV2 Code______ 
 
Billing Address:__________________________________________________ 
 
City, State : _________________________________  ZIP:_______________ 
 
CC Signature: ______________________________    Date: ______________ 
 
_XX_ I authorize Decision Software Systems, Inc. to charge the amounts listed above to the credit card listed above and 

agree to perform the obligations set forth by the cardmember’s agreement with the card issuer. 


